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Abstract

Objective: To explore the distribution and characteristics of Traditional Chinese Medicine (TCM)
syndromes in patients with acute exacerbation of Chronic Obstructive Pulmonary Disease (COPD)
in the urban area of Fuling, Chongqing during the winter and spring seasons, and to provide clinical
evidence for the diagnosis and treatment of this disease and seasonal prevention and treatment in
this region. Method: 700 patients with AECOPD admitted to Fuling People’s Hospital from January
2024 to March 2025 were selected, and their general information and traditional Chinese medicine
diagnosis information were recorded. According to the consensus of relevant traditional Chinese
medicine diagnosis and treatment, the syndrome is divided into main types such as wind cold binding
the lungs, external cold and internal drink, phlegm heat obstructing the lungs, phlegm dampness
obstructing the lungs, lung deficiency, lung spleen qi deficiency, lung kidney qi deficiency, lung kid-
ney qi yin deficiency, blood stasis, and phlegm blocking the divine orifice Use descriptive statistical
methods to analyze the distribution characteristics of each syndrome type. Result: A total of 700
AECOPD patients were included in this study, with 73% being male and an average age of (73.15 *
11) years. 84.57% were over 60 years old and had an average disease course of (12.02 + 10) years.
The distribution analysis of traditional Chinese medicine syndromes shows that phlegm heat ob-
structing the lungs syndrome (306 cases, 43.71%) and phlegm dampness obstructing the lungs syn-
drome (149 cases, 21.29%) are the main syndrome types, accounting for a total of 64.99%. The re-
maining syndrome types are, in order, lung spleen qi deficiency syndrome (9.71%), lung kidney qi
yin deficiency syndrome (7.29%), lung kidney qi deficiency syndrome (5.86%), wind cold bundle
lung syndrome (4.14%), blood stasis syndrome (3.43%), external cold and internal drinking syn-
drome (2.57%), lung deficiency syndrome (1.57%), and phlegm obscuring the divine orifice syn-
drome (0.43%). Analysis of influencing factors revealed that advanced age is the main demographic
characteristic of this disease; Among climatic factors, low temperature is associated with lung spleen
qi deficiency and phlegm blood stasis obstructing lung syndrome, while dryness is associated with
qi yin deficiency and phlegm heat blood stasis lung syndrome (P < 0.05); Patients with a history of
occupational exposure to dust are more likely to develop lung spleen qi deficiency and phlegm heat
obstructing the lungs. Conclusion: The distribution of traditional Chinese medicine syndromes in
the acute exacerbation stage of chronic obstructive pulmonary disease in the winter and spring sea-
sons of Fuling urban area has obvious characteristics, with phlegm turbidity obstructing the lungs
and phlegm heat obstructing the lungs as the main syndrome types, which may be related to the
humid and cold climate in the local winter and spring seasons. In clinical diagnosis and treatment,
attention should be paid to the use of phlegm-resolving and heat-clearing methods, and individual-
ized prevention and treatment strategies should be developed for different syndrome types.
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Table 1. Distribution characteristics of Traditional Chinese Medicine syndromes
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